THE DIVISION OF HEALTH OF MISSOURI ' 31418

. 300
o UHULED SEP £ ) STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ____ 9d REG. DIST. NO. _Lal PRIMARY REG. DIST, m.MRm;,gmr', Neo // 7"
) 1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whare decessed lived. [ instltution: reskience before
0 a. COUNTY ' Dunklin a. STATE Moo .Dl"i"I& T’g] adinbmlon).
b {'LIT'Ir (I cutzide corpurate Umits, write RURAL snd aive c. LENGTH OF c. CITY A, Is Residencs within Hmits o
TOWN Kﬁme t t township)| STAY (1n place) T&?N Kenne t t . gg(m town?
FULL NAME OF (If oot i bospital or Institution, glve streot address or location) o STREET (1f rural, give location)
ADDRESS Gh
Wstotion Pregmell Hoa pital 105 Weat 7th ot, &3 ‘?]\
3£‘EACNE‘ES(3EFD a. {First) b. (dMiddle} ¢ (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Mallle Opal Whitt OEATH Sept 24th-1953
5. SEX / 6. COLOR OR RACE | 7. #I?)RORV:'EB EIE\\IFSECESRSRED. 8. DATE OF BIRTH 9, li(‘;mz?- n:’ U::l lpg F UNDER M HES.
N {Bpe: ¥, o Heours | Min.
1mFﬁsTf‘L]c:cecupAﬂo¥:{h;te lﬂb. KIND OF BUSINESS OR IN Du smm%mcr—:- ' ' 11 l & I
d;mdarlu mmd'“m&?::ﬁ:;’::m: " ‘ (City end State or Foraiga Cnnuyl/ lzcngd_%%r{OquAT
pactor bhirt Fac&nry,y Nimmons Ark UsSeha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR ¥IFE
Clarence White - IMary Josephine Bell Decasasad
4 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME . ADDRESS ;
(Yws. 00, or unknown} | lllm.c_lnxror dates of sarvice} 494 05 2:3% ,
_ No, Yo~ Geneva Killion Esnnett Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) 'S‘,éé‘r":hgi’e"ﬁi" |
 Enter caly onecuueper | 1, BE R OF, BiNG T OEaTHe ) CaTrcinoma of cervix with metgstasis

Yne for (a), (b), end ()
. - . I

*This'does not mean | PWTECEDENT CAUSES A 9 mnos |
the made of dying, such | Adorbid conditions, if any, gising DUE TO (b}
a3 heart fallure, asthenta, | rise to the above caute (a) stating
de. It means the dis. | ¢ underlying cause lont,
caze, infury, or complica- DUE TO (&)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death dut not
related to the disecae or condition cxusing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . L - 20, AUTOPSY?
TION S . B .
N ’ 7/ X ves L) wo [8
-|} 21a. ACCIDENT (Bpecity) 2ib. PLACEOF iNJURY (s.g. s orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 N algﬁ:glEDE ) boms, larm, [actory. streat, offiew bldg. eta} . .

21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED

21t. HOW DID INJURY OCCUR?
o *, | WHILEAT—} NOTWHILE
INJURY - = | “work AT WORK

Jl 2. I hereby uéhfyétiat g ﬁuended the deceased from 9-17-53 19 , to 9-24-53 18 , that I last saw the deceased
alive on , and that death occurred al Lﬁ_ B.g from the éauses and on the dale stated above.

(Degroe or title)~hy 23b. ADDRESS . 23¢. DATE SIGNED
Rell V/ /D) CP Kenriett, l\Io. . ..19-28=-53

b, DATE 24c.-NAME OF caurr;—:&v OR CREMATORY. ua. LOCATION (Olty, town, or county) " - {Btate)
) .
9=26-53 Oak Ridge veme tery £annatt Lol

- a . r?u‘ ERAL DIRRFETOR' S &) GNATURE TV ADDRESS

WRITE-PLAINLY—USING UNFADING BLA-;,CK INKE-—MAEKE A PERMANENT RECORD




RECEIVED DUNKLIN ¢
DEPARTMENT .........#
COUNTY FILE NUMBE

tm

STATEMENT BY LICENSED EMBALMER

hY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF DY ..t e, v v rameebeeeessesessescnrennasn hemaenan , Student Embalmer No..........

working under my personal supervision,.

Student....cooevroirimiriii it iaaaaaas
Signaturg of Student Embalmer

Licensed Embalmer NO%
P. O. Addreasmﬂ@z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

4
-



